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¥
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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A

HLED NOV 7- 1956

THE DIVISION OF HEALIR UF MIaUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Q.Zé_zpmumv REG. DIST. noqﬂl.. Reﬁ::mr'aNu..JiM.

! BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. N Institution: residence befors |
a. COUNTY - a. STATE b, COUNTY ad:minlon?. |
St. Louis s St. Louis
b, CITY (If outetd te limits, writs RURAL and gi c. LENGTH OF || ¢ CITY - ence w
et st i S| STAV o bosone| 08 1| s
TOWN  (Clayton ¥s TOWN Maryland Helghts = * O
d. FULL NAME OF (1f ot in bospital or institution, give strect addross or locatiicn) STREET (I roral, give loeation)
HOSPITAL OR ADDRESS .
INSTITUTION  §+4 c ital 133 Edgeworth Ave
3. gz@éis%% a.’(_First) b. (Middle) c. (’Lm) ‘ 4. DATE (Month) (Day) (Year)
(Typeor Print) [ frpg p o Jossm p A it ams DEATH 0 RAY 4¢
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MAR}{IED. 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | F W0ER 1 mas.
WIDOWED, DIVORCED (Bpeci: Last birthday) Mon!-b-' Days | Boury | Min.
_Male Whits Married Febe 11, 1885 71 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE 12. CITIZEN
dons during mmtofwntk!uluo.n:lnnﬂ:adr:ri) : . DUSTRY (City uad State or Foreiga Country) f COUNTRY?OFWHAT
Contractor Contracting Harrisburg, Illinois TeSeA
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! Juliusg Williams Jane A.Br erth Williamg
.15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. S _SIGNATURE OR NAME_ . ADDRESS

(If yoa, give war or dates ol servics)

N NONe

lYele:. or unknowan)

Bertha L.Williahs, Maryland Heights .-e- .

18, CAUSE QF DEATH
. Enter only oDe eatise per
line for (a), (b}, und (&)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

5DICAL5
(u)

& AT

ANTECEDENT CAUSE... - .
Morbid conditions, if any, gim;g DUE TO ()]

*Tkis does nol mean’
the mode of dying, such

- L R -

e

rise-to the ebore cause (o} slating

as heart follure, arthenia,
3 the underlying cause last,

ete. It megra the dis- -
DUE TO (c)

PREY S g = —rr = - - —r

ease, injury, or complica-
tion which caused death, | 11, OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

g/60

19a. DATE OF OP'I!::IFE)AH- 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ‘

s w0

/6 .

(COURTY)

S

(STATE)

WHILE AT NOT WHILE|
WORK AT WORK

x4 57

INJUR

m.

21a. ACCIDENT Bpeeily) 21b. PLACEOF INJURY (e.¢.. Inorabout | 2lc. (CITY, TOWN, OR TO WD
. bome, farm  fu ry.streat, offics bldg..eta.)
HoMCI fa(ard aé’nﬁv - /72?13(/ By A2,
21d. TIME (Day) (Year) {Hous} 21e. INJURY OCCURRED

211. How o INnJURY occuri A, ,’(‘0,,;

o &Y &'ﬂﬂ ccs’s,

alige on , and that dealh occurred at

a goanrylee
2. [ hereby cemjg that 1 alfé;de the deceased from _.ZD_LL 19.5€, 1o L0 R7 19_54 that T last saw lhe deceased

m., from the causes and on the date siated above.
23¢. DATE SIGNED

aao/lxo-za—m

23b. ADDRESS

601 S3. 50 entiw

24, NAME OF CEMEI'ERY OR CREMATORY

__._.__....._._.__g.__._
25, FYRERAL oiRECTGR’ TR

%f ATUREQ % 5 ; : g %gmaortmeq
B'U’Rm. cgil 24b. DATE
on REMOVAL ¢ }
Burial 1 . 10=30=56 o Charles
DATE REC'D BY LOC.?;L ISTRAR'S SIGNAFURE
AT - SRR, /) ,///L/ A,

Licensed Embalfd M on Reverpe Side)

24d. LOCATION (Olty, town, or connty) (5tate)
Pagedals, Migaouri

ADDRESS

Park

504 Woodson Rde., Overland




STATEMENT BY LICENSED EMBALMER .

/

DY Me, OF DY .ottt naiae sttt e

working under my personal supervision..

SNt o eeeer e caannnnnnesasnanneoazcresasanereneee  Signed.. SR TR L L R T e
Signature of Student Embalmer

Licensed Embalmer No?o3?
P. 0. Address fastlaud /!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.




